MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 02350 
CERTIFICATE OF DEATH ts. pisu no.,/.G.4...... 
ay PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
80 GARRETT = oaKT NT MARYLAND STATE }ARYLAND COUNTY CARRETT 


Bs GITY Af outaide corporate limita, write RURAL snd | LENGTH OF STAY GITY Gi outside corporate limita, write RURAL and give nearest town) 
2s oo give nearest town) OAKLAND stint this Discs) ns OAKLAND 
@ | oe came 0 “| RBBRESS eves 
te INSTITUTION OR GARRETT COUNTY MEMORIAL }0X_ 306 
oo 3. NAME OF (GAinst) (Middie) (Last) 4. DATE (Month) ay) (Year) 
g> DECEASED i ; | OF 
Le (Type or Print) OLEN BURCHARD BITTINGER OF on oy 363 
ES 5. SEX 6. COLOR OR RACE | Ri See MARRIED, | 3. DATE OF BIRII 9. AGE Inst birthday | lf under | year |It under 24 bre. 
e MALE WHITE Pa WPEYOREED. 11-1190 6 46 ay ays Hours] Min. 
oss ids, USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BusINESS OR | 11. perc state or foreign country) —«| ‘12. C1TIZEN QF WHAT 
Zz og PPE oL-working life, ev; EE InvusTRS TATE ROAD COMM. MAR LAND | Country? if x ‘E 
& &s am, DLAs fil nits 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM = 
5 ol BITTINGER, BURCHARD | KRAUSE, AMELIA 
a © = 15. Was DeceaseD Ever In U.S. ARMED Forces? } 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Be ass, (Yes, no, or unknown) jt yes give war or dates of} 7, 5 2 ae 
oS 28 to jeerviee) NONE irs. RUTH BITTIN 
pe ag a 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 1 = : 
a ie Hl YO |tmmedtate cause wm -recnt dial Lr tanetion 
a a6 Antecedent cause(s) 
my ii Tee en ay, OLE 
ie giving rise to the ahove cause 
as atating the underlying cause last gl 
iS ag Sr a ais CO Bus: 44 
< ae Il, OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions consributing to the death but not 
Siu relnted to the disease or condition causing death. 
a 19s. DATE OF OPERATION | 19D. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ss 
z £ Yes Note 
ee 2i. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
EB E} SUICIDE OF office bldg., ete.) 
- HOMICIDE INJURY : 
ices TIME (Month) (Dey) (Year) (Hour) | INTORY OCCURRED HOW DID INJURY OCCUR? 
pa OF | en leat _ Not While 
a3 INJURY Work CJ At work O 3 
z 8 22. I hereby certify that I Gnneed the ae from... = ae ig cone 2. Sones that I last saw the deceased 
oy 
& (Degree or title) “ADDRESS DATE SIGNED 
tw. 2 aoe net Loa nitead td aes 


LOCATION (City, town, or county) 
ACCIDENT, MARYLAND 
ry ORE 3 


QAKLAND MD 


. BURIAL, CREMATION | DATE THEREOF 
REMOY ALT (Specify) 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 01730 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH onda G 


air ae aed DEATH 2. Mead 4 RESIDENCE (HOME) OF DECEASED UNTY 
Garrett McHenry ,MaryLanp Maryland, Garrett 
Gee (If ouside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
town SOREN, kid Rural 


Oy Pell 28 wx McHenry, Md. Rural 
HOSPITAL OR STREET (if rural, give location) 


formation carefully. The correct age 


2 
i) 
a 
= INSTITUTION OR ADDRESS 
| STREET ADDRESS 
fe ee eee ee eee ee eee er 
files. NAME OF (First) (Middle) (Laat) l 4. DATE (Month) (Day) (Year) 
5 (Type or Print) Sarah Frances Glotfelt Bowser. DeaTa 2/25/1953 19 
3 6. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATH OF BIRTH ®. AGE last birthday | If under | year |ifunder 24 bre. 
3 : 2 eA WIDOWED, _ DIVORCED, wi > Months | Days | Hours | Min. 
ég Femal White (Speclty) 5 5% 5. ae 
os = 10a. ee CCR RAT ON as eed sive peed Bane oF BusIness OR | Hl. BIRTHPLACE (State or foreign country) | pede or WHAT 
d -exon If ret! INDUSTR' “Fee Ks Mae > ; 
Zee one during BEATE ELS | McHenry, Meryland Ue. 
a ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME: 
a me Jesse Glotfelty Ester (Warnick) @2 st fSLty 
a Ms § a: ‘Was. pRenisee ae eB ARMED wonceal 16. SocraL Spcuriry No. ] 17. INFORMANT AND ADDRESS 
or own) yes, give war or datea o! S = . a, 
Rey || eee service} None Harvey Aiien Bowser, McHenry Md 
eee 18, MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
a Ze I. DISEASES OR CONDITIONS DIRECTLY J@ADING TO DEATH - pe ONSET AND DEATH 
> 
a. elerelie CM las - |3o¥ met, 
a aa Yored ./ Immediate cause ws Se ee eee eee pe | 3-¥ menace 
H An Antecedent cause(s) jaz crQay Qi 42aee_ 
oO 5 Diseasea or conditions, If any, (b) —_.... nf ee aS ee SR ee sarc en eee Bene one Be a 
Z Ze giving rise to the above cause 
& Be ntatiiog the tendering enter lest 
a 28 
< at 
= Be 
oe 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ei Ya We 
8 | 2) ACCIDENT Specily) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
Ba SUICIDE OF office bldg., ete.) 
al HOMICIDE INJURY i 
2 Month) (D ¥ Bt INJURY OCCURRED HOW DID INJURY OCCUR? 
a or ied While at Not While | 
‘i INJURY m. | Work O At work 


2. I hereby certify that I attended the deceased trom 2. OF ane 


‘ 8.2 and that death occurred at..3..0 Quem, from the causes and on the date stated above. 
egree or Atle) ADPRESS DATE SIGNED 


is especi 


3. BURIAL, CREMATION | DATE THEREOF 
REMOVAL, (Specify) 
Hurtat 


LOCATION (City, town, or county) 


The 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 1 7 3 1 = 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Now... An. 


ee 
£ ‘sou el aca 2 USUAL RESIDENCE a OF DECEASED 
* A 
MARYLAND MARYL,. GARRET YP 


LENGTIT aoe STAY Gaae dt outside corporate limita, write RURAL and give nearest town) 
2 Hipethis piace) Pow KA tzmiller 
HOSPITAL OR f rurai, gjve location) 


HeutvToN eg Ohnstown Coal &Coke Co Mi eSDRESS Willow Stree 


CITY (If gutside oi Bay at ox RURAL and 
OR gi at 


3. NAME OF (First) (Middle) (Last) 4. ge (Month) (Day) (Year) 
Cheesrriny _ Edward Morris pray |“ Sesmn Feb. 1d, 1995 


ih under 24 bre, 


6. SEX } 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under oe 
Hours | Min, 


WIDOWED, DIVORC: 
i IDOWED oct. 18,1896 56 ym, (Mae | SEP 
10a. USUAL Behe EE om ot sian i. SEND? oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | {yeoepre 12. ny or WHAT 
Nise Watennan "6687 mines near Kitzmiller, md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME + 
Charles Hdward Boray | Mary Virginia Junkins 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT anne ADDBESS 
(Yes, no, oo ees. give war or dates of 0S 7. la / Roy Bray, cw. mber. and, Md. 
18. MEDICAL CERTIFICATION 
iL Ste OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


iM FAO le cause (a)---....- - 
a . Antecedent cause(s) 
oO q Diseases or conditions, if any, —(b)... eae 
Zz giving rise to the above cause 
Be stating the underlying cause last 
: ©) 
<8 il. OTHER SIGNIFICANT CONDITIONS | 
Ay Conditions contributing to the death but not 
& a related to the disease or condition causing death. 
aa 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Be Yes O No (€| 
E a a. ACCIDENT Gpecity) ae (Home, ory peer, street, : (CITY OR TOWN) (COUNTY) GTATB) 
a HOMICIDE IngurY : 
a aes TIMB (Month) (Day) (Year) (Hour) TRIDRY OCCURRED IIOW DID INJURY OCCUR? 
GH OF Ile at. Not While 
a3 INJURY ‘Work Ol At work 9 
z 8 22. I hereby certify that I attended the deceased from... ; 199 >, that I last saw the deceased 
aa 
fy 19.92, and that death ., from the causes and on the date stated above. 
iS (Degree or title) DATE SIGNED 
E y/ Hed) Me-~S3 
=MATION 2 THEREOF NAME OF CEMETERY OR CRE CATION town, of county) Gtate) 
‘i, a WEMDPAL [Specity) B/is } 5 | Bray Ceme one, 6 Rieko vifer MG. 
ae 
<j 8 DATE REC'D BY LOCAL | REGIS "5 SIGNATURE |. FUNERAL DIRECTOR ADDR 
ce | ERIEES | Deere [am 1055; Blaine, t 
gm TPS | 1 ‘on f. Sharp » Blaine, W.Va. 


» 


- 


WITH UNFADING INK. 
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VS. A15 8-51 


~maci RESERVED FOR BINDING 
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lly important. Physicians 


y> 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ]’732, 
CERTIFICATE OF DEATH Reg. Dist. No... on 


—— 
| “1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garett MARYLAND state Md county Garett 

OR Sea eres corpo nate Himits, write RURAD | ees Olace) || CITY (If outaide corporate limits, write RURAL and give nearest town) 
TOWN Rura I antsy ille Md * Rn Rural  Grantsville 

HOSPITAL OF on STREET | Gf rural, give location) 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
DECEASED: OF 4 " ne 
(Type or Print) . Butler peata: Febuaryl4 19 OO 


5. SEX: 6. Sonor OR % SINGLE. MARRIED: =D 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YzAR | IF UNDER 24 HRS, 
oe P* : OWE! oO} a . Months | Days | Hours | Min. 
ale ihite (speeifvyidowed  |April 4.1855 97 ae | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND a BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, | | INDUSTRY: s OUNTRY ?, 
even tf teired Farmer [vas Farm Owner Garett County Md pwd 
13. FATHER'S NAME: Id. MOTHER’S MAIDEN NAME: 
Sylvaenes Butler Lucy Durst 


15, Was Dec&asep Ever In U.S. ARMED Forces 7 16. SoctAL Security No.: | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eased) ==-- Meiven Butler,Grantsville Md 
18. MEDICAL CERTIFICATION F ae Bee 
L To OR CONDITIONS DIRECTLY LEADING To DEATH: fe OME Dee 


Teo 0: dite cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

ic 


ne $< —_——@§o§o§ ee ee 
TI. OTHER SIGNIFICANT CONDITIONS: | 
nditions contributing to ie deat! ut not cardio 
related to the disease or condition causing death. z i 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF RATIO. 20. AUTOPSY? 


| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from. 26%... et] a Use FessneettWesonses, 1993, that I last saw the deceased 


alive on. 1 @e%.3... pes 53, and that death occurred at..% 0 Amn., from the causes and on the date stated above. 
SIGNATU. ry nN (DEGREE OR 0. ADDRESS , sake walt 


URIAL, CREMATION DATE Taneso# NA yd OF CEMETERY OR CREMATORY | LO 
EMOVAL (Specify) : = i 


% 
DATE eg (BY LOCAL GIS’ RAR’ IGWATURE 24. FUNERAL DIRECTOR 
Bee, Vb /g-3 pry é “aor? y 
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: please write the causes of death clearly and legibly. 


is especially important. Physicians 
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19a. DATE OF OPERATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH v1 733 


FOR MEDICAL EXAMINERS Reg. Dist. No.... / ¢ ¢ 
1. RACE OF DEATH: 2: ea RESIDENCE (HOME) OF DECEASED: i 
Garrett REE LAND: Maryland GarfStt 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eens (If outside corporate liralts, write RURAL and give nearest town) 

TownNeLeT" "Gorman BP Fp a town Rural Gorman, Md. 

TREO og SBR ae 

STREET aDDress © Mi. West Gorman AD 3 Mi. West Gorman, Md. 
3. NAME OF ab) Velemeler.  Guistoin | "Stra a. ST ee 

(Type or Print) Peter Alexander Chisholm | DEATH  +x/ 195 
5. SEX 8. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Toate Lee under ee 
iia Le White "| Weep asyeP- 1/6/1865 | ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF DusINESs oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
doneriyripanashot working life, even If retired) DoW Farm Maryland ky Saunt 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Chisholm Helen Mason 


Wi Was eee uae In U.S. Anmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
iat ey caus BNE eT oe amet hlonzo Cummings Gormania, W. Va. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY TEATS TO DEATIL 


INTERVAL Between) 
ONSET AND DEATH 


_Immediate cause in A 


CAntecedent cause(s) 
Diseases or conditions, If any, —(b)....... 
giving rise to the above cause 
atating the underlying cauae last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona enntrihuting tn the death but nat 
related to the disease or conditlon causing death. 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yee DO No 6 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) « 
PRIMARY [) orn CONTRIBUTING (1) sae office hidg., ete.) 
CAUSE OF DEATH NJURY 


TIME (Month) (Day) (Year) Ts INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 1) 
22. I certify that I took charge of the remains described above, held an Aulopsy (_], Inspection (-Tnouiry fel reon and from the evidence 
oblained by said Autops: ae Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
< natur Uses | Uteeident J, sutcide [], homicide |, undetermined _]. 
SIGNAAURI (Degree or title) rs DATE SIGNED 
ae kx») Sai Rardmn§ We 10-193 
23, TN Ser 4 NAME.OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


niger oe Chisholm Cemetery near Gorman, Md 


Bi TS ETE cn Mead Leal Cd Cagle LY vekiend, Ma. 


ey 
e' correct/age 


WITH UNFADING INK. Supply every item of information carefully. “Th , 


e¢ 


icians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ally important. Phys 


is especi 


— 
t. em) 
PLEASE WRITE PLAINLY, 


< 
wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


s 2411 N. Charles Street, Baltimore 0 1 1 4 ae 
CERTIFICATE OF DEATH Reg. Dist. | 
Tae to eh ers 8 eae (ese OF DECEASED- 
SOUS Gane’ Oak Langsarytanp Maryle Garrett. 


CITY {If outside Soreorial Timita, write RURAL and Lo GTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR. give pear aatj town). hie place) OR 5 

TOWN : ynn , Md. Le Bithe || tow Lo xic 

HOSPITAL OR STREET (If rural, give jocation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4 eee (Month) (Day) (Year) 


DECEASED 7 
(Type or Print) Walter Asbur Combs. Beata 2/17/1952 19 
&. SEX | 6. COLOR OR RACE | TARO WED pivORSE | 8. DATE OF BIRTH 9. AGE last birthday ered 1 poe 24 brs. 
pa% inf - - a, m6 it] Days Min, 
Male White Goa arraed | 5/25/1830 | 62 sot | Ba | Hote | a 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF Bustngss oR ll. BIRTH PLACE (State or foreign country) 12. Crimean or WHat 
done during most of working fife, evon if retired) | INDUSTRY _ Country? 
Peet Toe 


13. FATHER’S NAME 


es j ombe | Se Harrison Combs 


15. Was pagar atte are ARMED noes 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
10, OF, UI OFD, yes, give war or dates o! ao At - A 7 Fs 4 
biek: Ineevtees 26-12-4522 |__ Mrs. W. A. Combs, Loch Lynn Md 
18. MEDICAL CERTIFICATION : ab 
TO DEATH 


InteRvaL Between 
Onset ann DgaTs 


I2omas 


nn © 
I. DISEASES OR CONDITIONS DIRECTLY 


GFA 


y 
Immediate cause @)..- 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
atating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) Bence (Home, farm, factory, atreet, f (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF geeee hidg., ete.) : 
HOMICIDE INJUR 2 
TIME (Month) (Day) (Year) (Hour) EOURY OCCURRED | TOW DID INJURY OCCUR? 


le at Not Whilo 
INJURY. Work (| At work 


22. I hereby certify that I attended the deceased from...A~ha.. L&, 19h, toy... 19.\°2., that I last saw the deceased 
, 19.50%, and that death oecurred at.\ y= Om, from the causes and on the date stated above. 


alive on . 
CSIGNAT (Degree or title) ADDRESS Fre | it SIGNED 
No TRA daw. ones é ag) \% Se 


23. BURIAL, CREMATION TT THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pai ar ad palgnd Uekland, sid. 


DATE Sg B TOCALT) FT RAR'S SNe ORE ZL. 21 FUNERAL DIRECTOR Ap ADDRESS 
REG." ; LA aware un Ath Ot HS Bo 7otOiae Vaikland, id. 


br ats g A 


2a. 


‘4 
MARYLAND STATE DEPARTMENT OF HEALTH 01735 


My 


IN RESERVED FOR BINDING 
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is especi 


em \ 
ASE WRITE P’ 


ne 


vs. 
BS 


y 9 / x Immediate cause @)— 


ally important. Physicians: please write the causes of death clearly and 


», 2411 N. Charles Street, Baltimore bs 
Pal 
CERTIFICATE OF DEATH ice. pun... 
ag es OF DEATH .% eae RESIDENCE (HOME) OF DECEASED: 
Garrett MARYLAND ‘VWaryland a GaSe t 
oR ue outside Sceporae {lmits, write RURAL and | LENGTH OF STAY aes (if outside corporate limits, write RURAL and give nearest town) 
wee TPe Park  _—s {| 4 bal?) fown Mt. Lake Park 
OSPHEAL OR STREET (If rural, give location) 
instizuToON o&, Home of Mrs. Mary Crowe ADERESS State Road 
3. NAME OF (Firat) (Middle) (Last) 4. Dean (Month) (Year) 
Clove ar Print) Addie May Edgar [“s Seatx February "25, ps 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under L T under 24 hrs, 
Female White | wpowenaamwee. |"4/1/1861 Baas Be [ss 
10a. USUAL OCCUPATION (Give kind of work] 20b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrmzEN oF WHAT 
HOUR EE Le IS oven Ht reste) DAO Oome | Maryland. Vere 
13. FATHER’S NAME 3 14, MOTHER’S MAIDEN NAME 
Jacob sell | Rebecca Keller 
ae Was: Bee Wie ee ARMED i fanae 16. SociaL SacuritY No. 17. INFORMANT AND ADDRESS 
EMG mee a nesiehe ene res ae an---- Mrs. Mary Crowe Mt. Lake Park, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “an TO DEATH 


Antecedent cause(s) 


‘Dipreinemiorjcemditiona, Mimi, Cb) esc ccccit 5 ascent ceca an hl vcdcogeermges cote pen etperace senses 
giving rise to the above causa 
atating the underlying cause last, 


(ec) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not & | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factor eer, (CITY OR TOW! ‘COUNT 
suIcIDE OF peg bide, eed) * A COO Me 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) mean nea OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY hone [ra | At work 


NYS, 1953. to. Ehkzs. 19.°S,, that I last saw the deceased 


alive_on.. 7 i a 1953., and that death occurred fo OOA m., from the causes and on the date stated above. 
DATE SIGNED 


Si Sy, URN cho GC or Gd RESS 
LH KY, A N 
SSF (A oum ATI, Zsardn Tt Lakh i 
2. by CREMATION | DAY TR Pg al CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giata) 
ze L ecity We 25/19 dvyerville Cemetery : és A Ma 
Wa PIs ADDRESS 


i GD BY LOCAL PESTS PRAR'S HOP 
5 T/ zy / a i een | i. Oakland, Md. 


22. I hereby certify that I attended the deceased fro 


MARYLAND STATE DEPARTMENT OF HEALTH 01736 


age 


7a 2411 N. Charles Street, Baltimore 
& s 
By: CERTIFICATE OF DEATH —eprpitt Noo. Jole denn 
& “1. PLACE OF DEATH 2 USUAL RESIDENCE ary ‘OF DECEASED: 
, Garrett Friendsvul sfpvuanp larva Garrveur. 
By pee (If outside corporate limits, write RURAL and acest pie STAY cies de Tateide corporate ae: write Eva = give nearest town) 
aa Town PleMeVPilie ?d Star RaFre™ em TownFriendsvilie sid tar Route. 
@ £8 HOSPITAL OR STREET Gf rural, give Tocations 
s= INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
& - 3. ean ies (First) (Middle) (Last) | 4 ene (Month) (Day) (Year) 
Pe (Type or Print) Wiliiam Frazee peata ao / 7/1300 19 
ES B. SEX €. COLOR OR RACE | CL EN $. DATH OF BIRTH 9. KGE last birthday [WF under I year (lf under 24 are, 
‘Sa wale Vhite (Specify) “PTYORCED 2/3/1865 BS alte bi Van mca a’ 
sk! 
[aoe ive: USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
> og done Gur ing most of of working lies, evon if retired) | INDUSTRY _., 7 5 d Countay? 
ar Be Wier ari Farming Near Friendsviiie, WM ie 5: ohh 
Qa g° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
zoe Mathias Frazee | Mary Friend . 
2 ‘= 8 nS Was ee Sia ie ARMED Fonpest 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
1) ee, give war or ol + A = os 
By var | A EEE ele : None Clayten Frazee, Friendsville wd 
* Be 18. MEDICAL CERTIFICATION 
Q as INTERVAL BETWEEN 
8 é E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONeET AND DEATH 
BM y y Anenthe 
I ve 42: / Immediate cause @.-. . bam PD 
a Pe Bate eetiuce © Quttruosthiaorias 
oO q Diseases or conditions, if any, (b)...LA LIMA 2 AA» Le! 
Za giving rise to the above cause 
I 3 Re stating the underlying cause last 
: ) 
Aa <5 Tl. OTHER SIGNIFICANT GONDITIONS 
= zm Conditions contributing to the death hut not 
Bs related to the disease or condition causing death, 
r= 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ee Yes _No Wf 
E & 21. ACCIDENT ‘Gpeeily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
g SUICIDE OF office bldg., ete.) 
Ra HOMICIDE INJURY 
Pi TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
Aa |e lle at Not Whllo | 
a3 INJURY O_At work O F 
A 8 22. I hereby certify that I attended the deceased from YUe Pilon, 199%, tod he. .6 eae , 1923, that I last saw the deceased 
2 
fl alive on eho, aaa 193, and that death ocurred at. 4; HS bm, from the causes and on the date stated above, 
5 SIGNATURK (Degree or title) ADDRESS DATE SIGNED 
E Je 
a: 23. BURIAL, CREMAT: 
REMOVAL (Specify) 
3 purig f 
4 
a 


bo 
G 


VS. ALS 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The 


», 


ally important. Physicians 


: please write the causes of death clearly and legibly. 


is especi: 


01737 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
“E PLACE OF DEATI- ; 2, USUAL RESIDENCE (HOME) OF DECEASED, 
Garrett Oakland, _arynanp jarviand tarre’ 
CUTY Uf outside sero Timits, write RURAL and | LENGTH OF STAY GHEY Uf outalde corporate Unite, write iene and give nearest town) 
give -bearsat. town) hi, fs this pace OR, 
TO OWN OE Hain ates a Mary i and, 40Ce fered) TOWN UaKiland, wa. 
=e STREET : 

Hosritmion on Cuppett Nursing Home. ADDRESS Comme ee enuen) 

STREET ADDRESS 
“3. NAME OF (CFirst) (Middle) (Last) | «DATE (font) (Day) —s (Year) 

DECEASED ee. 

(Type or Print) DeaTa 2/% Se 19 


6. SEX 6. COLOR OR RACE a ees em eTVORGE | 8. DATE OF BIRTH 9, AGE | inde inet unde 24o 
a ED, * ont! is 
Male| White (Specify) RINGRE! L366 B77 yr. im | a ie | ie 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR 11, BIRTHPLACE (State or foreign country) 12, CrrizeN OF WHAT 
done during most of working life.even If retired) | INDUSTRY CounTRY? 


Uwner of Fart Farming Ssmolina, jlrerand 
3. FATHER’S NAME | 14. MOTHERS MAIDEN NAME 


Patrick Garrett Mary Sneridan 
16. SociAL Smcunity No. 17. INFORMANT AND > ADDRESS 
None edward U'Donneil, Mt. Lake Park,§O. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA’ DIN, TO DEATH Cc re) Onset anp DEATH 


ALOIS -+ 


15. Was Deceasep Evan IN U.S, ARMED FORCES? 
(Yes, no, or Wigown) | (dt fed give war or dates of 
jeer vice) 


yf _ , , Immediate cause @e-7 
Rand 


Antecedent cause(s) 

Diseases or conditions, If any, — (b)_-.. Se ee ae ee ee sn eek mee MO ms 
giving rise to the above cause 

stating the underlying cause} last, 


() 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT Specify) BLACE Home; farms factory, atrect, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., : 
HOMICIDE INJURY i 
TIME (Sionth) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCUR? 
OF | Wh leat Not While | 
INJURY Work DO At work J 
22. I hereby certify "S I attended the deceased from., SUM, 19.456, to... pAde., ds -, 19.53, that I last saw the deceased 
Reon ee oes )_pand hat deat occurred Aten csc: m., oe. the causes and on ees date stated above. 
SIGNATURE: Vv 0 or title) /) DDRESS, ~ M7 G ¢ DATE SIGNED 
Vi 4S) / y, As G/, Lg ce 


———a 
23. BURIAL, CREMATION b nas “OF CEMETERY OR 0 es 


pital ibe ik. 


LOCATION (City, town, or county) (State) 
Vakiand, Maryiand. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 17 3 Q 
Poe 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH stobttie: an a? 


oe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Le Garrett ay and MARYLAND Is 7 land ta 
GITY (if outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (it outside Saree limita, write RORAD ad give aearest town) 
OR give nearest town), 5 OR > 
Town. Vaniand, Md. 


fin thls place) 
: o years TOWN akian Mary ianc 
HOSPITAL OR STREET So, eee aie Tural, give location) 


a» 
rrect’ age 


WITH UNFADING INK. Supply every item of information carefully. T' 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Girt) (Middle) (ast) 7. DATE (Month) Way) (Year) 
DECEASED OF : 
(Type or Print) Grace Rebecca DEATH 2/128 be 19 
5 SEX ~ | & COLOR OR RACE [7 SINGLE, MAREIED, — | & DATE OF BIRTH —) 2 AGE lant hividay |Tunder i year itunder24hm, 
eu = * IVC bec - ‘ont! ays | Hours { Min. 
Fenaiel  Wnite Gora) “aGuw “| 1/26/1659 is ym. | Ifa 
1 ae Ge era OCCUPATION sate ae ee ay 10Re ae, oF BUSINESS Of 11. BIRTHPLACE (State or foreign country) | 12. Cres or WHAT 
lone mast of wo! @, even if retire INDUSTR’ UNTER’ 
pekojvecksial ii a Shia Aurora, West Va. Eee, 
is: FATHER'S NAME l id; MOTHER'S MAIDEN NAME 
Willia & i tf 1 in (i ardec i Shaft er 


15. Was Deceasep Evar In U.S. ARMED Forces? 


16. SociaL Sscurity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) is yes, give war or dates of 


please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


sersaae None Mrs. William Gilmore, Oakland,lid 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie il 
Hy} 5 b ro) Immediate cause @) Z a reqchol m! meen 
UF — al 
& Antecedent cause(s) ae ee. 
FA Diseases or conditions, ifany,  (b).. Ea Zid ie traing ere AS OL came 
a giving rise to the above causa 
q oa atating the underlying cause last 
‘B (c) 
< 2 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death hut not 
i related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
B | epee TE cei 
8 21, ACCIDENT (Specily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg., ete.) i 
: HOMICIDE INJURY i 
a | | Month) (Di Ye Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a Ce ee eee j | Whiieat Not While | 
3 INJURY. m. | Work At work 
2 


1s es) 


2. I hereby 4) that I attended the deceased trom Cee (Bere 1948, to. Akt ff, 199.4, that I last saw the deceased 
og 
z re 19 2xand that death occurred at.. Pa 7m., from the causes and on the date stated above. 
Degree or title) DATE SIGNED 


REMATION | DATE THEREOF AME OF CEMETERY OR CREMATO LOCATION (City, town, ot county) (State) 
REMOVAL Gpecify) | ; | en 


2: 
DATE RED BY LOCAL 
ie Pa eae = —___£ 


a <4 
ADDRESS: 
iandg Wd. 


PLEASE WRITE PLAINLY, 


VS. A1S 


The correct 


: please write the causes of death clearly and legibl: 


NG INK. Supply every item of information carefu. 


icians 


age is especially important. Physi 


S51 €n 
as 
(—) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADI 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / a & 
CERTIFICATE OF DEATH Reg. Dist. Now 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


lene Jakiland, MARYLAND STATE aryland county Garrett 


guy sata tive nesrent town) waite RURAL | AO ied CITY (If outside corporate limits, write RURAL and cive nearest town) 
i R rt 
TOWN Oakland, Ma rylend TOWN and, Mary 
HOSPITAL OR STREET (If rural, ‘give location) 
INSTITUTION OR SD DRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: ; * oF 
(Type or Print) PATPICK JAMPTON UA { DEATH: E L219 
5. SEX? 6. COLGR OR 7 SINGER MARRIED. 8. DATE OF BIRTH? 9, AGE last birthday: 1 UNDeRT YEAR] IF UNDER Dd FINS, 
inde CE: ) , DIV! D, . /Months | Days | Hours | Min. 
Male White (Srecity) Varried B/1Li fist? sxe) yrs. | 
Jor. USUAL OCCUPATION (Give Kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
— Retired Farmer! North Gi MD.Gerret Co. Ss. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN WAI 


HENRY ©, HAMILL. 


15. Was Decrasen Ever In U.S. Armen Forces? 16. SoctaL Securrry No. : 


ree no, or unk.)| (If Yes, give war or dates of 7 2 
Nu mae) 215-228-5065 MPS, INEZ KILDOW, OAKLAND? MD. 


18. MEDICAL CERTIFICATION 


Il eon ta CONDITIONS DIRECTLY LEADING TO DEATH: 
OG 
fia 


MARY ANN (PR ick) HAMIL. 


17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
OnsEr AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Q) 


IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
_ Yes(O_NoG 

21. ACCIDENT (Specify) PuAC® (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE ee bldg., etc.) 

HOMICIDE pu 

TIME (Month) (Day) (Year) (Hour) aIaaTEe OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. work [j} at work (] 


nF, totede. RG, 19. £2,, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. Z7/ Als a 
Fen 
4..m., from the causes and on the date stated above. 


alive pore 19.8d; and that death occurred at© 
ATURE 


DEGREE OR TITLE) ‘ADDRE Sy DATE SIGN 

Cc ( 

4 MP. (Ol at. » 1 BH 
BURI. i) RREMATION | DAT: ‘HEREOF Filasy OF CEMETERY OR CREMATORY ioe (City, town, or county) (State) 
REMOV. (Specify) : 

OVA, (Spe jaar ns 
DATE RECD BY LOCAL REG as eR aR 24, nse ue sme ADDRESS 
REG. he 
GASLAND?MD. 


ES 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eb } 
CERTIFICATE OF DEATH Reg, Dist. a 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garre 7 MARYLAND STATE MM COUNTY Carr c 

OR | and ive 5 corporete dimttey: welte RURAL ENT aparece AY. CATY (If outside gorporate Aimits, aa ae RURAL and give nearest town) 
Cet at hfe fime TOWN CQl 

HOSPITAL OR STREET St rural, give location) 

INSTITUTION OR 

STREET ADDRESS ADDRESS 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 


RAC) WIDOWED, DIVORCED, Months | D: Hour: Min, 

hi Whit Je (Specify)? Si'yy / ‘7 1876 Yom ont) =| ays ours | in, 

10a, USUAL OCCUPATION (Give kind of | I0b. KI OF BUSINESS OR | 11. BIRTHPLACE (State z ign country): 12. CITIZEN OF WHAT 
work done during most of wor) ing life, NI NTRY 2 


Sen irene” "Darn pin To aiee aryland SA, 


ATHER’S NAM. 1d, aay MAIDEN ‘NAME: 
Blea Ging Ka | | Emeline aan 


1$. Was Deceasep Ever In U.S. Armen Forces 7 ul 16. SoclAL Security No.: | 17, INFORMANT & Ane 


(Yes, no, or unk.) CSS give ews et No te “Rate e 7. Kahl |-( brother) Aoorvbow Ey, t Hel. 


18. MEDICAL CERTIFICATION pie. " < 
“WEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnGEr Ann Dae 
fs 


a: | 
Immediate cause t Os6Liwa.d. 


Antecedent cause(s) \ \ 

Diseases or conditions, if any, i JPG. rh Less. sek ecce 
giving rise to the above cause DUE TO 

stating underlying cause last, 


E NAME! OF (First) (Middle) (Fast 4. DATE (Month) (Day) (Year) 
2 OF 
Wi th am i DEATH: ot 1¢ reed 


h clearly and legib! 


ply every item of information careful 


P 


red 
a 
o 
3 
om 
6 
o 
a 
a 
3 
5 
2 
= 
eed 
2 
3 
ia 
e 
o 
a 
3 
o 
3 
a 


SERVED FOR BINDING 


a | 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


MARGI 


i] 
mn 
re 
Z 
‘a! 
oO 
a 
a 
a 
<x 
& 
Z 
Pp 
is 
a) 
= 
e 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF peyote bide. ete.) | 
HOMICIDE INJUR i 


more (Month) (Day) (Year) (Hour) TRTURT OCCURRED | HOW DID INJURY OCCUR? 


ly important. Physicians 


age is especia. 


While at Not while 
INJURY M. work [7] at work {] 


22. I hereby certify that I attended the deceased from...... seseey 1Qadobe, tO. cebdk.., 1990.3., that I last saw the deceased 


alive on... , and that death oceurred At... from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


& 


wade WRITE PLAINLY, 


at! re ft ad is Ss 2: \I-.58~ 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, gs or county), (State) 
‘ 


VAL ee ry a i ¢ ‘ 
‘ a-/7-Ss j\Q2Z of . Heerder 
DATE RECD ie LOCAL | REGISTRAHS SIGNATURE 24. FUNERAL DIRECTO! ADDRESS 


17,1983\ F DPhp 


ee 
PL 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 740 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nx pmn J LL. 


age 


ree 


® ea ' ae ae DEATH: 2 SoS RESIDENCE (HOME) OF ee eEASEGOUNTY 
Garrett. ACC 1G EN MARYLAND Maryiand et 
reas oe outside scrporate limits, write RURAL and ae As STAY sues (If outaide corporate limits, write RURAL and give nearest town) 
Town “ACCLUENt, Md Star H. Lee ttthe || MwnAccident, Md Star Route. 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. Ree Month) Di 
Senos c ) ; € : le) £ | (Month) , : ay) (Year) 
(Typeor Print) —» Pen jai in he DeaTH 2 ive 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH Ex “oe birthday | If under t year |If under 24 bre. 
7 ' WIDOWED, . DIVORCE: | : c 5 Montha Hi 
Male Wnite | peciyy Meee nay) eel saa Reral ear pelts 
ee ee SERS OT eo ea TEND. oF BUSINESS OR | 11. BIRTHPLACE (State or mm Su | 12, Cirmzmn or WHAT 
orking Hie, ret TRY Tx +“ : ’ 
cope 2 sakes Ma ae) Farming Accident, Maryland Sea 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

George Kelier Curvline (beyer) Keiler. 
15. Was Decrasep Ever In U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS + 
hear pmosrer hala way) cl Rear cern rede ce None Kenneth Keiier, Accident, Md. 


lease write the causes of death clearly and legibly. 


RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, Ae» = a =) aes ‘ 
42 2./ Immediate cause wfpadime ae: dye. pees Moet EN) 
ra he * ' 
Antecedent cause(s) x & AS. 
ii Diese orconditiomit any,  (b) lee #8 Ao deo - Ves. Mn Piswase ras a a 
ay giving rise to the above cause 
B\S-5 tating the underlying caune last i 
Is BY (©) &ni fA 
Ns a Ti. OTHER SIGNIFICANT CONDITIONS 
Be zm Conditiona contributing to the death but not 
: ted to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
3 Ye O No @- 
21. ACCIDENT Specify) PLACE. (Home, Term, factory, street, (CITY OR TOWN) COUNTY: STATE 
8 SUICIDE beta : OF office bldg., ot) K ee p 
5 HOMICIDE INJURY i 
lehsa ‘TIME (Bont) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na 0 Heat _ Not While 
Ze INJURY Worle O At work 
48 F A- 6 cd 
i 8 22-T hpreby certify that I attended the deceased from.s‘™.™. 198.3 » that I last saw the deceased 
n 
ica] alive ov.. A-¢ Ce , and that/ death occurred at....7.. a m., from the causes and on the date stated above. 
a IGNATUR: Degree or title) ADDRESS DATE SIGNED 
E d fe. al Bie be -D (971 rela Wd ee 
a 3 ORIAG, Peet |” DATE THEREOR 7 AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
A y) UW ral = — 2 - ca 
g Bay T es Cot usge | \church of the Brethet cident, Mc. 
= bel y oD as patel oe ae 24, FUNERAL DIRECTOR: 7 ADDRESS 
Be qi 2 | at ntl rth Gaklend, mé 


( Me 


Ps 


A 
e-tor 


us, 
rrect 


AY, 
oa 
wy 
3 
ae 
ee. 
BR 
a8 
ES 
a 
AS 
BS 
ie .-) 
2 oo 
a as 
po 
a ES 
mo o> 
ae 
2 
oe 
mB aR 
lal 
Q as 
> WB 
s 
AAS 
Nn i 
~~ fa O.. 
Zu 
aa 
as 
I BES 
a 22 
<= 6a, 
-_ : 
a aed 
me 
Ba 
ear 
Bs 
Peel 
op 
za 
S3 
ae 
ae 
SEO 
a 


Lar 


PLEASE 3V. 
uae 


VS. A15 8-51 


Item 9 FilmG152 3/19/53 whw 01741 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


CERTIFICATE OF DEATH wie Blak Hed 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ({/,2e~ county /Z,,. Tow 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR end give neargst town) (in this place) city (If outside corporate limits, write RURAL and give nearest town) 
@ ahhoud ‘2D TOWN (Bastern, 
HOSPITAL OR 


STREET (If rural, give location) 


See ss J 
LS, Qnattt Oy Wayrnricl Phd, E ies 
3. NAME OF First ‘Middl 5 4. DATE D 

DECEASED: Pin) (Middle) (Last) | (Mgnt (Day) (fear), 


(Type or Print) Uw kkcam : Lepee LEE! DEATH: . 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs. 


RACE WIDOWED, DIVORCED MM 
‘ nN Ms onths | Days | Hours | Min. 
Wate | ute. | _ svete yg _2r 176? ES ml | | 
Il. BIRTHPLACE (State or foreign country) : 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during mgst of working al INDUSTRY: 
Atri Cy . 
13. pe NAME: 14. MOTHER’S MAIDEN NAME: 


even if retired) : 
‘3 DECEASED Ever IN U.S. ARMED ies 18. Sociau Security No. : 


12, CITIZEN OF WHAT 
COUNTRY? 


OE ge PE 


, i7. INFORMANT & ADDRESS: 
(Ys, no, or unk.)| (I£ Yes, give war or dates o: 


= ha (Desucglitad 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY vpn TOQ.DEATH: iNav al runes 


. ONSET AND DEaTH 
177% 


Immediate cause (a) ad 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 

(ce) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes(}_No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., ete.) 

MOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. |_work{] at work 
22. I hereby cerfify that I attended the deceased trom. (2020... fie., to... rE 199; , that I last saw the deceased 

eo 
Le eohee 193 , and that death occurred at....4.. 2° Pm., from the causes and on the date stated above. 


Ss 


8 


(DEGREE OR TITLE) ADDRES; DATE SIGNED 
MP. O. nd. LACE 
23. BURIA, ERY GR-GRESPATQRY | LOCATION (Ci town, or county) (State) 
EMO pe . 
Z2/ Z itlPes gt. aris Long Penk Lu 


DATE RE BY, LOCAL FUNERAL DIRECTOR, ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 742 
CERTIFICATE OF DEATH wg: tat. Ne A 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (laprett MARYLAND state lid. county Garrett 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 2 © OR B ‘i - t 
yrs TOWN ooming ton 
HOSPITAL OR STREET Gif rural, give location) 
INSTITUTION OR , 4 ADDRESS. 
EET ADDRESS Rojl—-road Ste Rail-road St 


ts) i 6S \ 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


re NAME oF, (Hirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i A : F OF 
(Type or Print) David Aldine Lantz | peata: Feb. 20 1953 
& SEX: 6. corer OR a ev ORCI 9. AGE last birthday: 
Ey if 1 hy 
Male Witte (Specify) Marr Le 49 ors. 
30a, USUAL OE CURATION, {Give Kina: ae 11. BIRTHPLACE (State or foreign country): 
work « ing most of working life, ‘ 
ten itesadl: CAP? LEP W.Va. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


David Lantz Ellen Helmick _ 


“T3. Was Deceasep Ever in U.S. Anmen Fe 17. INFORMANT & ADDRESS: ~ 
(Yea, no, or u (if Yes, give war or dat 


| service) Hallie Lantz-Bloomington, Md. 


18. MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH: 


4430 X 


Immediate cause 


7. SINGLE, MARRIED, Ir UNDER | YEAR 


Months Days 


8. DATE OF BIRTH: 


11/20/1903 


10b. oem oR 
UsSv lai L 


jaf UNDER 24 Hs. 
Hours | Min. 


22. CITIZEN OF WHAT 
COUNTRY? 


ot 9 ste 


i6. Soctan Security No.: 


write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns: please 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
l 

19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


fie 19a. DATE OF OPERATION: 
\ Yes} NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
WOMICIDE INJURY i 
bs | TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work (7 


22. I hereby certify that I attended the deceased from#tt.. iy ws) ; toee oH i9Z,, that I last saw the deceased 
alive on i 


19£3.., and that death occurred at. Acm., from the causes and on the date stated above. 
SIGNATUR EGREE OR TITLE) ADQRESS 7 DATH SIGNED 
gee yessut ~ Me, 7a) 11D) At 2/1 i) 
CREMANQN IPRROY fi OF GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BURL Specity | B78 758 1B oomington Cem Bloomington, Md. 
DATE REC'D BY LOCAL he SIGNATURE RAL DIRECTOR ADDRESS 


28272463 ener Fatlicky. "Elisworth S. Boal-Westernport, Mai 


age is especially important. Physicia 


PLEASE WRITE PLA 


PLEASE WRITE PLAINLY, 


VS.-A15™.8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


The correct 


item of information careful. 


please write the causes of death clearly and legibly? 


. Physicians: 


age is especially important. 


1} io] bi} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 1 F 433 
CERTIFICATE OF DEATH ee: Diet. Rad 


zee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Garett MARYLAND STATE i COUNTY Garett 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


G8 adand aive nearest: town) in fae place) CITY (If outside corporate limits, write RURAL and give nearest town} 
TOWN Rural Grantsville Nd!l55 Vears town Rural Grantsvi 2 WM 
OES OR STREET (if rural, give location) 
STREET ADDRESS npr. 
3. NAME OF First} Middle) ‘Last) 4, DATE (Month) (Day) {Year} 
DECEASED: - era eee oe | OF 
(Type or Print) Lewis jenry Layman DEATH: Pebuary 9 1 5% 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
_RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male Thite GreclfyForried |June-22-1869 83, yrs. | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work dene, during most of working life, Us 2 COUNTRY? 
even if retired)! 9 pine rn » C r WM 3 
ra EG tepett County a 3A 
|. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: | 


Anthony Layman 
15. Was Deceasep Ever In U.S. Armen Forces 16. Socta Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Elizabeth Poleman 
17. INFORMANT & ADDRESS: Gpantsyvilie la 


service) Hestec Mrs Minnie Margaret avman 
18. MEDICAL CERTIFICATION ir ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . . ONSET AND DEATH 
: 
y2ol 
Immediate cause (2) ooo REEL 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlyi last 


¢) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes_NotTMt 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) { 

HOMICIDE INJURY 1 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While2t Not while 

INJURY M. work [] at work 


f 192-3, that I last saw the deceased 
$4 ‘m., from the causes and on the date stated above. 
SIGNATURE 


: a DEGREE OR_TITLE) “ADDRES: DATE SIGNED 
cele. Urstrtelir ed Qe nb. Salerkure ; A. 2-10~S3 
"i (C 


» CREMATION | DATE THEREOF ‘ity, town, or county) (State) 


22. I hereby _gertify that I attended the deceased sy 
alive on.t. >, and that death occurred at. 


RE L Specify) NAME OF CEMETERY LOCATIO! 
[AL (Specify): * se A is 
Buri 3-12-1953 | Mount Zion Rural Grantsville Md 
DATE ‘C’P BY LOCAL BGISTRA: s 24. FUNERAL DIRECTOR ADDRESS. 
thd, Liles g Woe 4 Grantsville Md 


ee) 


tion carefully. The 


RESERVED FOR BINDING 


IN 


PLEASE WRITE PLAINLY, 


5 


VS. 


», WITH UNFADI 


a 


ply every item of informa’ 


i 


NG INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01744 


2411 N. Charles Street, Baltimore Z PA 
CERTIFICATE OF DEATH preg. ise no.. /..2..2., f 
" COUN ore tt warvann | WEEE Virginia Mae 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eee (If outside corporate limits, write RURAL and give nearest town) 


OR gi to in this pl 
town "Uaiet and 3 “ors me town Farmington 
HOSPITAL OR STREBT Gf rural, give location) 
INSTITUTION OR . 
STREET aDDREssEVans Nursing Home Some | 
3. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
Clype or Print) Adam Lepske | SeataFe bruar 153 
5. SEX 6. COLOR OR RACE “WADOWE DS BNLOREE 5 | BOAR. BIRTH 9. AGH lant birthday | If under i year [lf under 24 bre, 
Male White (Specify) & SP Ouse pede gl ee et eee 
Tes: USUAL CL ete Ti Pea) ot ak 10b. KinD oF SHEE oR | 11. BIRTHPLACE (State or foreign country) jl2. Crvizzn or Waat 
COUT! MIRSH Erm te OPE SSal Mines Poland nok 88un Yeo 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown Unknown _ 


15. Was Deceasep Ever IN U.S, ARMED FoRCES? 


16, SoctaL Security No. 17. INFORMANT RESS 
(Feayn gy oF unknown) dans yes, give war or dates of AND ADD 


232-05-3375 Mrs. Wm. L, Evans Oakland, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY on 


321% aert le ONSET AND DEATH 
~ Immediate cause (a)-.- ADA wat _—s ttt ised 2H 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...... ..... 
giving rise to the above cause 

stating the underlying cause last 


© 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. SAnaronss (Specify) ce (Home, farm, pactary, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUIC) office bldg., ete.) 

HOMICIDE tnsuRY i 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

0 ile at Not While 

INJURY Wore in| At work 


195) gto. ahs 19.5.5 that I last saw the deceased 


o a 199.5, and that death occurred at.% OA *m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


MD Minn npn =D ree Alr7/s% 
23, BURIAL, CREMATION | DATE EQEOF N QF CEMETERY OR CREMATORY Oh ias ee (City, town, or county) (State) 
REN 


MPSA Gre) 12/18/7195 Sait one and, Nd 


y a BY ICAL Ww [STRAR’S SI! of ADDRESS 
paces Nash S Hegde Sian Ma. 


22. I hereby certify that I attended the deceased from... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | ‘7 By 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I 
correct 


I. PLACE OF DEATH: 


@ re MARYLAND STATE COUNTY 
5 A 
2 Ee OR eT Ar CITY (if outside corporate Imi ive ae town) 
2 aE TOWN 4 is 
3 (it rural, give location) 
= INSTITUTION OR ADDRESS 
s STREET ADDRESS, 
> 
é@ | OS NAME OF (First) (Middie) kK DATE (Month), (Day) (Year) 
s DECEASED; 
(Type or Print) DEATH: 70 
5. SEX: 6, COLOR OR 7. SINGLE, RIED, ae & BIRTH? . AGE last birthdsy:| If UNDER 1 YEAR| IF UNDER 24 UTS. 
RA wipow#p/p 


(Specify) : 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF B 
work done during mgst of working life, INQUSTRY: 
even if retired): 


Months Days 


Ss. ie 6 Hours Min. 


15 15 OE (State a country)? 


Ww Yo 


13. Peres NA 2 | 14. MOTUER’S MAIDEN NAME: 
acount. 4 ? Soot 44 
15, Was Deczaso Ever IN U.S. ARMED Forces 2) 16. SoclAL Secuntry No. : | 17. INFOR! 'T & ADDRESS: 
(If Yes, give war or dates of 
ere) A One. Wsctuouh Ferner, 


(Yes, nogor unk.)} 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Lge. a 


Immediate cause 


INES OR 12. CHEN OE WHAT 


“he SS : 


Supply every item of information carefully. 


please write the causes of death cle: 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 
G 
U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesQ) Nof] 
} 21. ACCIDENT (Specify) LACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe) bldg., ete.) H 
ea MOMICIDE ino H : 
5 TIME (Month) (Day) (Year) (Hour) STR OCCURRED HOW DID INJURY OCCUR? 
iF ile at Not while 
INJURY M. work [] at work () 


22. I hereby certify that I attended the deceased from. Fxd...&., 1923.., to. Fad 10. 19. Cae that I last saw the deceased 


19.9.2, and that death occurred at, USL, .» from the causes and on the date stated above. 
DATE SIGNED 


age is especially important. Physicians 


VS. A1B 8-51 


5 nECD BY ia 


MARYLAND STATE DEPARTMENT OF HEALTH 01746 


CERTIFICATE OF DEATH |v / 
FOR MEDICAL EXAMINERS Ag 


7 i 
=, 
si, ee 


1. PLACE OF DEATH: 
COUNTY 


rre MARYLAND 
CITY (If outside corporate Nmits, write RURAL and | LENGTH OF STAY pies (It outside 


OR give nearest town) ° — In, th) ace) 
TOWN Eriendsyitle fural | “Vite Wie TOWN 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 


corporkte limlts, write RURAL and give nearest town) 


= 


(Middle) 4. DATE (Month) (Day) (Year) 


DECEASED - (2) 23 

(Type or Print) ‘ | DEATH a AS Ha 

5. SEX 7, SINGLE, MARRIED, . BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra] 
WIDOWED, DIVORCED, Gg 19S ll Dave Hoare Min, 

(Specify) -/6- 7. A yrs. 
10a, USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working Wife, even If retired) | INDUSTRY | Y od Countat (9) Ass A 
aryldn Hee 


item of information carefully. The cor: 


13. FATHER'S NAME — 14, MogY R'S MAIDEN NAME 
E, PA tihia of | 
WOO thippt Wnirfe pps 
18. Was Decrasep Ever In U.S. ARMED FORCES 6. Soctat Security No, | Ye eid a 


B ADDRESS = / 
2 rs Tt yon, giv: - Fare / 
(Yes, no, or unknown) \ re give war or dates ol [pe Lf fe bose [Pipa levifle Lh / 
18. MEDICAL CERTIFICATION A LB ae, 
INTERVAL Berwe! 


1, DISEASES OR CONDITIONS DIRECTLY BEADING TO DEATII ONSET AND DEaTa 


Y9/X Immediate cause re 


Antecedent cause(s) 

Diseases or conditinns, If any,  (b)....... 
giving rise to the ahove cause 
stating the underlying cause Inst 


ply every 
Tite the causes of death clearly and legibly. 


fo) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


HARGIN RESERVED FOR BINDING 
Pi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Yes No O 
21. EXTERNAL CAUSE WAS PLACE {Home, farm, fuctory, street, (CITY OR T 'N) () (COUNTY) ‘STA TE) 
PRIMARY (orn CONTRIBUTING of or oftice ppl. ete.) q 
CAUSE OF DEATH. INJURY if v x AG a 4 ZHA 
Ge (Month) (Day) (Year) (Hour) URS: Cee 589 HOW DID INJURY OCCUR? 
: leat Not while 
INJURY] -14958 m. | work Oat work & Ahirrd or hrs 


22. I certify that I took charge of the remains described above, held an Autopsy ai-Tnspection \G—Inquiry_thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians: please wi 


from: natyml causes wx acciden! ), suicide |, homicide 7, ndetermined [). 
< sey? 3 (Degree oritle) ADPRESS g Ae SIGNED 
Fo At 
BD ( Dynan bea ae Calon f e/ielce 
ras 
3. HURTAT, CREMATION [Ee THEREOF NAME PF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Mig | 
Sarge ote ace (Stes S | Stee/ Cemeten Frevendsvrlle Zo. 


ee REC'D BY LOCAL REGISTRAR; SIGNATURE 24. PUONERAL DIRECTOR rt’ ADDRESS 
EG. 
Jet ALE a AG 2 : 


t 
by 


.\ 
? 


NLY, WITH UNFADING INK. Supply every item of information carefully. “The corféct age 
ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


SERVED FOR BINDING 


PLEASE’ WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH 01747 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH pez. pmuno. & 


i pe OF DEATH: 2 Sree RESIDENCE (HOME) OF DECEASED: 
drrett MARYLAND ‘Waryland Garrett 
CETY (if outside corporate Timite, write RURAL and | LENGTH OF STAY GETY Gi outaide corporate limits, write RURAL and give nearest town) 
Town * ® Werltts town Rural McHenr 
TEER on Sus aha ee 
ner wopRessE Vans Nursing Home pi 1 Mile Nobth McHenry 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED iB 
(Type or Print) Noah F. Pysell | Srara¥e bruary 6, 1953 
6. SEX 6. COLOR OR RACE | ee ee | 8 DATE OF BIRTH 9. AGE last birthday nana 1 If under 24 bra. 
Male White Speeity) Sings ' | 4/5/1864 OS cyl ed grout ee acaes 
aa USUAL oe Ean aanve Ge olor paso or Business or | 11. BIRTHPLACE (State or foreign country) 12, CirTran oF WHat 
of wi ife, even If ret STR’ 
PARSE % working Wn Farm Maryland | pees 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Jacob Pysell Rebecca Keller 
15. Was Deceasep Ever IN U.S. ARMED Forces? DD 


16. Soctan SmcunitY No. | 17. INFORMANT AND ADDRESS 


Mrs. Mary Crowe Mt. Lake Park, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e 


Immediate cause {a)- 


47a t a Se 
“~~ " Antecedent cause(s' pees Pipcdigh tal yo? 
UEC SA b)--#.. Ce AAA ST YE carla 5 


giving rive to the above cause ee oe aan 
stating the underlying cause laut, 
(cy 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


o¢ or unknown) | (If yes, give war or dates of 
( “8 lestsiee 


19a. DATE OF OPRRATION | 19b. MAJOR FIN. 'S OF OPERATION | 20. AUTOPSY? 
Yes No & 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN’ U: 
SUICIDE a4 OF office bide. ete.) i : } SSOUNaS) ‘ae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work O At work 


fF, ity ee ane) Aen 19$--P that I last saw the deceased 


ale on..7.... ¥oeeW.... , Loe , and that death occurred Sad 40 Ag, from the causes and on the date stated above. 


@NATURK TA (Degree oytitie) Ei DATE SIGNED 
CJA 8 ue DQ A B On4Mo L, d- 5 Yeo. 


JN = g oN 
23, BURIAL, CREMATION | DATE REOF NAME-OR CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


Burne "| 2/8/1955 Cloak Grove Chueh, Gam, MeeP Nojienry, Ma 

DATE BRC'D BY LOCAL (REGISTRAR’S SIGNY | y R DER! R ) ADDRESS 

RTs 2) Wan SP) Ve Welend @ plies Oakland, i. 
O 


22. IT hereby certify that I attended the deceased fro 


MARYLAND STATE DEPARTMENT OF HEALTII 
) 
Va 2411 N. Charles Street, Baltimore 0) i 748 


CERTIFICATE OF DEATH Sieg Ha Lf 


tem of information carefully, The correét age 


I. eur Msi 2 ees ee Lnpgtinad OF eid opie 
GARRETT MARYLAND WEST VIRGINIA PRES TON 
OT gh Tae Tae Timite, write RURAL and l BOG 2 SuaY | GETY Ur outside corporate limits, write RURAL end give nearest town) 
TOWN OAKLAND ys TOWN HORSE SHOE RUN 
TWRSHTORGS on, can Spr, SEs «alee 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL jo 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) : Yer 
Cype or Print) CHARLEY EDWARD SHAFFER |“ Secrn FEBRUARY 25, 9.53 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I year If under 24 bre. 
ar WIDOWED, arf ii 
MALE WHITE MEE’ MAME | OUTHRES, 2815 1 pra [| OS | Pe 
at: USUAL CN (Glve Soa els ie a Kinp oF BUSINESS OR Ii. BIRTHPLACE (State or foreign country} 12. Citizen oF WHAT 
lone, oF] le, evi re INDUSTRY t 7 
SED PATER b HORSE SHOE RUN, W.VA. COIS, 


i 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
SHAFFER, ELLIE | EVANS, SERNA 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | eee war or dates of | erie: Brall % Kempton, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ 


INTERVAL BETWEEN 


ONSET AND DEATH 
¥, t% 7) ; Immediate cause 


Ath... | he Aiatga 
~ Antecedent cause(s) 


Dinenses or conditions iLany, (0)... hegeeardeaf hat Aten ee 
naasclrstic Sy (Le Oe 


Supply every f 
please write the causes of death clearly and legibly. 


ysicians: 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


() RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. 


a 

Ra 

q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

g = Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) ‘COUNTY, 

a SUICIDE OF office bldg., ete.) : ‘ y c Y ie 

= HOMICIDE INJURY H 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

‘a OF While at Not While 

‘ INJURY m, Wok 0 At work [J 


is especi 


ae 19.23, that I last saw the deceased 


m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased ides. Se af, 1923,, 1 La 


and that death occurred at.. 


ho 


(Degree or title) DATE SIGNED 
aitilepead fiec KbS 2 
23. Pe ieee DATE 4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
~ BERMOAG Sri) V2Vo7/153 A._Texas Cemetery Horse Shoe Run We Vas 
DATE REG/D BY, LOCAL [REC Vi 24, FUNERAL DIRECTOR ADDRESS 


eS 
BG. J oa u i 
= Z, TEA ° Lh 4 oe Qos - thes Lave yw 
C7 
ee 


6 


MARGIN RESERVED FOR BINDING 


/ 


Physicians: please Site the causes of death clearly and legi 


$ 
4 
3 
8 
FI 
2 
me] 
S 
8 
s 
£ 
‘3 
£ 
2 
b> 
be 
oO 
> 
o 
2 
a 
E} 
Q 
4 
a 
a 
oO 
a 
= 
a 
< 
oy 
a 
=) 
ies 
a 
load 


y 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} {7 49 | 
CERTIFICATE OF DEATH Reg. Dist. Nossernnsssonee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G a rere ff MARYLAND STATE Ld. COUNTY Garr (ox Va 


cry if outeide corporate Tinalte, write RURAL TEN GTSOEIETAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TO Vp 
LLL(E 


: OR E 

“rven BO yrs Town Arvends vie 

INsrrron So: STREET ae rural, give location) 
TUTION OR 

STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: , oF 
(Type or Print) Tala S evr 7 DEATH: «2 7 40 eked 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1¥ UNDER I YEAR IF UNDER 24 HRS. 


V% ney: pepe Teo SG Respite pt Ge 27- SEIT 75 is Monts Days | Hours | Min, 


10a, USUAL bag (Oe (Give kind of | I10b, KIND OF BUSINESS OR | II. mae (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ff COUNTRY 
rylan 


even Hf retired)! 1 on wn rit House wi'te = 


13. FATHER’S NAME: 14. ferme a situs IN NAME: 


Dante! Pe nit ; G/ara. eats. 


15. Was DecEASED Ever IN U.S. ARMED Forces 16. SoctaL Security No.: | 17. INFORMAN’ op. ADDRESS: 


(Yes, no, 5 es. give war or dates of ae We Fi Sh Ge LY oF dae vA 


18. MEDICAL SERGIO 
er INTERVAL BETWEEN 
i ay OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


1 rséiate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
cause DUE TO 


stating 0) ZA ws 2 om. ZA 4 Le. A “9 
c) em 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. : 


I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
aunal = Yes) Nop 


21. pepe (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


‘CIDE OF office bidg., ete. H 
HOMICIDE No INJURY i 


pa (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{j at work () 


22. ¥ hereby certify that I attended the deceased fromMantdale, 19%%..., tote. L pony 1922.., that I last saw the deceased 


alive on.w% is 19.42.¢, and that death occurred at........ ee ae from the causes and on the date stated above. 
SIGNATURE "MLE, OR TITLE) ADDRESS DATE pen 


23, BURIAL, CREMATION oa THEREO! NAME FY IS. CEMETERY OR CREMATORY LOCATION (@ity, town, or ne 
SEurane a -/8-19£4 Frvendsviffe - Savay Addthis. Exsisods ville, _ 


Dae sea) BY LOCAL ie STRAR'S SIGNATURE | 24, REESE DIRECTOR 49 Ve 
g te 
g t - A Dine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1% t 
CERTIFICATE OF DEATH Reg. Dist. NowfuGeAdounnn 


_7\. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 


he correct 


county Garett MARYLAND state Md county Garett 


ay er a ar ea a ae eta CITY (If outside corporate limits, write RURAL and give nearest town) 
% GOWN Accident 92, Year town Accident 
& HOSPITAL OR Cf rural, give location) 
3 STREET 
+ INSTITUTION OR 
tt = STREET ADDRESS AnpRESS 
- [= 
é fea 3. NAME OF (First) (liddle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: q Be: OF 
(Type or Print) Sadie Elizabeth Speicher DEATH: 2 15 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday?) 1 UNDER 1 YPAR]IF UNDER 24 Hn, 
= WIDOWED, DIVORCED, el Days } Hours Min. 
Female White GSrelf¥dowed 10ct,1,1878 74 yre 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retirad'yiyge ife Meyersdale Ta 
13. FATHER’S NAME: > 14. MOTHER’S MAIDEN NAME: 


Joel Gnagey Catherine Pike 
15. Was Deckasep Ever IN U.S. ARMED Forces 2 16. Sociat Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates of 
Mr Coit Speicher Cumberiand Md 


No service) 
N 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


poe of 


Immediate cause 


INDUSTRY: 
Home Owner 


TOA, 


ote th 


None 


Supply every item of informa 


Interval BeTween 
ONSET AND DEATIC 


: please write the causes of death clearly and legibl: 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

1, OTHER SIGNIFICANT CONDITION: ; 
Conditions contributing to the death br 2 
related to the disease or condition causing  feath, 


WITH UNFADING INK. 


. @ 
er RESERVED FOR BINDING 


ve is especially important. Physicians 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY 
* Yes) No fx 
al 2. KGibaRt eat PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Zz HOMICIDE “7.072 _| Inyury ee Mee ete) 7 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
3 OF While st Not while 
Ay INJURY M. work [] at work 9) 
a 22. I hereby Sele | a I attended the deceased from aa. re ee Yo. on tovede... ASou 192.2., that I last saw the deceased 
i alive one 4 1992, and that death occurred at. AL. m., from the causes and on the date stated above. 
ez 


SIGNATU: en B OR TITLE) ADDRESS DATE SIGNED 
A: Vd. thn 1 15 
23. REMOVAL CRE! nvE: TE THERECF se ie OF CEMETERY © CREMAFORS — LOCATION (City, town, or county) (State) 


BURLY Sree) | 9-1 8~ 1953 | Brethern [Rural Accident Md 


DATE ny ie GIST. NATURE NERAL DIRECTOR ADDRESS 
BZ : E LE: a alice Mes 


: £ Grantsville Wd 


24. Fi 


VS. AIK 8-5 


a) 
he\cortectage 


‘SE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


3 


ESERVED FOR BINDING 


Cs 


MARGIN 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 7 5 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... LO 


hi pe Bs DEATH: 2 es RESIDENCE (HOME) OF DECEASED: UNTY 
Garrett Ceunty MARYLAND Waryland Garret? 


(ees ar outside oor rate limits, write RURAL and pe ste ae erAy eee (If outside ig oar Kmita, write RURAL and give nearest town) 
t to) 
town Rea Fy lle (rural) | fo 38? Q8yn Gransville (Rural) 


HST HCN on XBURESs <a 
STREET ADDRESS _ Rural Reute Rural Reute 

= a ah (First) (Middle) (Last) 4. Pgs (Month) FS. (Year) 
Crypeor Print)  _SLGN Shriver Tinney | Sean Feb, 20.1953 ,, 

& SEX | &. COLOR OR RACE | 7 SINGLE, MARRIED. &. DATH OF BIRTH 9. AGE leat birthday /If under T year yIfunder 24 brs, 
Female White Gey) Widowed | Augy2. 1861} 91 gale ee eee 

ue USUAL Cee eats cae OL None LADSNS or Business on | 11. BIRTHPLACE (State or foreign country) 12. CimzEN oF WHAT 
one eee Work | Ban” Heme Bittinger,Garrett Co, Md.! USSTA. 

13. FATHER'S NAME 4 pe Se NAMB. 

Jaceb Fazenbaker | Pelly Fazenbaker 


15. Was Decrasep Ever In U.S, ARMED Forces? 


16. SoctaL Sscuntry No. 17. INFORMA AND, ADDRE 
(Yeanngor unknown) pues give Ee’ dates of Nene | Mrse Siiat pittinger (Daughter ) 
‘ 18. MEDICAL CERTIFICATION dt) ‘ 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTs 


foarmeante cause wMyorarnia€ Ofer ete, : 


Ny « 


Ae 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)__ 
giving rise to the above causa 


stating the underlying cause last_ 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye QO No 
21. ACCIDENT (Specify) ce eas farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) | Whilo at Not While 
INJURY m, | Work 0 At work a 
22. I hereby cortify that I attended the deceased trom. Saft. -, , 19.2.4, to. AS ae , 1942..3., that I last saw the deceased 
alive on... Det. ey dots, Rex and that death occurred ee wT den ean from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Bs 20 Ne wD o TA CATON 
E THEREOF ( ] NAME OF CEMETERY OR CREMATORY 
D 4 WIIS53Bi bnge eme te 


! daad 


Q 2-2/1 -$ 8h, 


LOCATION, (Clty, town, or county) 


REC'D BY LOCAL SEG. 
Heb 33 /o 31 


RESERVED FOR BINDING 


MA 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


Wn ap 


“SS 
y. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 752 
2411 N. Charles Street, Baltimore ‘" ay 
/ 


CERTIFICATE OF DEATH Reg. Dist. No 


. PLACE OF wae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
akla ad, Md. : 
ERE pepe, MARYLAND SMAIE Terra’ Alta, W.VacCNPreston 
~€ITY (Cf outside eres as write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR_ give nearest town) (in this place) OR. 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR u ec ADDRESS } 
INSTITUTION oR. Cuppett Nursing Home J 
3. NAME oe (First) (Middle) (ast) | 4. DATE (Month) cae (Year) 
(Type or Print) Ruth Wolfe peata Feb. 25.195 yy 
6. SEX. | 6. COLOR OR RACE ARE ema | $. DATE OF BIRTH 9. AGE last birthday Tanda 1 geet Riana 
7 C . 
i W Gpecify) ” 1H a ae 72 80- 7- 8 yrs. = | Pe jul te 
ne eS COL ase Bey sik ee ish OF BUSINESS On | 11. BE KER ant if foreign et | 1 Cores or WHAT 
jone most of wi life, even if retire USTR ‘OUNTR 
pag moet of waking, ‘ ranesv @¢, W.Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Wolfe | Elizabeth Faulkner 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. 1 BMAN DDRESS 
(Yes, no, or unknown) |itzes, give war or dates of | ‘Ads fetheny* erra Alta ; W.Va. 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset AND Dnata 


¥ yoy (3\/ Immediate cause (ex 


OS iechaa cause(s) 
Diseases or conditions, if any, —(b).._. f£" 
giving rise to the above cause 

stating the underlying cause Inet_ 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
reiated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. Ge (Specify) poe iHome, fern SEE actors street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
wT (Month) (Day} (Year) (Hour) ERY OCCURRED HOW DID INJURY OCCUR? 
mk: ae at Not While 
PNIURY Oo At work (] 


. I hereby certify that I attended the deceased from Qureheeeey 19.4 @ to. IAL bis , 19.5... el that I last saw the deceased 


LZ. pea Me a) and that death occurred at... hw Dt See m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


alive on.- 
SIGNATUR 


23, SORTALC EMATION 


Ree 


